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f
‘ K022 58=p
K 022: NFPA 101 LIFE SAFETY CODE STANDARD K022
85=D NFPA 101 LIFE SAFETY CODE
Access to exits is marked by approved, readily STANDARD
visible signs in all cases where the exit or way to
 reach exit is not readily apparent to the Requirement:
t
; occupants. 7.10..4 Access 1o exits is marked by
! approved, readily visible signs In all
cases where the exit or way to reach
exit is not readily apparent to the
occupants.
Corrective Action:
1. Malntenance Director raplacad
light bulbs in the exit slgn
Ieafﬂng into the dining room.
This STANDARD is not mét as evidenced by: #‘g?,’?‘ﬁﬂ‘.?,"?,? i replaced
Based on observations, it was determined the : 13 Both tj)?np{a::d
facility failed to maintain 1 of the 2 exit signs A

located in the kitchen,

2. Maintenance Director checked

The finding included: ' all other exit signs to make sure
ilumination was visible, 8/1 5/14

1. Observation the kitchen on 7128114 at 1:13

PM, revealed the exit sign leading into the dinning 3. Maintenance Director will make
room was not ilfuminated. Nation Fire protection waekly rounds to "‘Q:‘e sure all
association (NFPA) 101, 7.10.5.1 (2000 Edition) oxl signs are illuminating
properly.

}2. Observation on 7/28/2014 at approximately 4. Administrator and Maintenance

- 12:52 PM, revealed the exit sign near room 113 Director will make monthly

» had a burned out bulb. NFPA 101, 7.10.5.1 (2000 | rounds to make sure all exit

i Edition) ' signs are fftluminating properiy. i

Administrator will review
| procedure at  monthly safety

|
: These findings were verifie by the maintenance
; These findings w rified by ainienanc mesting. Completion Date:

i director during the Survey and acknowledged by

i the administrator during the exit conference on 8/1514.
: 7128114, . K025 SS=F

K025 F NFPA 101 LIFE SAFETY CODE STANDARD ! K025

88=F NFPA 101 LIFE SAFETY CODE
j Smoke barriers are constructed to provide at STANDARD

\BOTEC@R PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8} DATE

W deﬁ‘éﬁncy statement ending with an asterisk {*) denotas a deficiancy which the institution may be excused from cofrecting providing it Is determined that
her safeguards provide sufficient protection to the patients. (See instructiona.) Except for nursing homes, the findings stated above are disclosable 90 days
lowing the date of survey whether or not a plan of cosrection js provided. For nursing homes, the shove Andings and plans of cofrection are disclosable 14
¥s following the date these documents are made avallable to the facility. ¥ deficiencies are cited, an approved plan of carrection is requisite to continued
sgram paicipation,
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(X4} ID } SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION s)
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] .
K 025 r Continued From page 1 K 025 Requirement:
. least a one half hour fire resistance rating in . cted o
| accordance with 8.3. Smoke barriers may SQ‘?[';‘: Z?Teaarit e o o e
_terminate at an atrium wall. Windows are Fosistance rating in accordance with
| protected by fire-rated glazing or by wired glass 8.3. Smoke barriers may terminate
| banels and steel frames. A minimum of two at an atrium wall. Windows are
: separate compartments are provided on each prolectad by fire-rated glazing or by |
floor. Dampaers are not required in duct wired glass panels and steel framas. !
, Penetrations of smoke barriers in fully ducted A minimum of two separate
| heating, ventilating, and air conditioning systems. compartments are provide on each
19.3.7.3,19.3.7.5, 19.1.6.3, 19.16.4 floor, Dampers are not required
; : induct penetrations of smoke
: bariers in fully ducted heating,
ventilaing, and air conditioning
: systems.
This STANDARD is not met as evidenced by; Corrective Action:
Based on observations, it was determined the .
facility failed to maintain 3 of the 3 smoke/fire 1. Maintenance Director sealed
barriers. penstrations with approved fire
’ rated caulk in the 400 cortrJigor
i : smokeffire wall near the ADON
i The findings included: offica, in the 300 comidor
! ' 1 the fire
. 1. Observation on 7/28/14 at 10:10 AM, revealed Zﬂl‘,’rkﬁﬂ“to“ﬁ,'e :Eors\;ﬁa' stgtion.
! a penetration in the 400 corridor smoke/ fire wall and In the 100 coridor
| located above the fire doors next to the assistant smokeffire wall located above
: director of nursing office. National Fire Protection the fire doors. Completed on
! Association {NFPA) 101, 7.8.3.6.1 (2000 Edition) 8/15/14.
2. Observation on 7/28/14 at 10:11 AM, reveated 2. Mao:f;‘e'l:,""e cgif"i";'ns‘t‘rif ek
| the end of a condult was not sealed in the 300 auci ™
» corridor smoke/ fire wall located above the fire | : Egujectimel:uildir:’%&%::e sur;
i doofs next the nurses station. NFPA 101, i penatrations were found.
| 7.8.3.6.1 (2000 Edition) |
| . i 3. Maintenance Director will make :
+ 3. Obsetvation on 7/28/14 at 10:17 AM, revealed . monthly rounds to make sure i
| @ penetration in the 100 corridor smoke/ fire wall penetrations are secure and no [
| located above the fire doors. NFPA 101, 7.8.36,1 | ather  penetrations  have
| (2000 Edition) occured.
t ; i
| These findings were verified by the maintenance i | i
ORM CMS-2587(02-89) Previous Versions Obsolele Event ID:48H321 Faility ID: TNg508 If centinuation sheetl Page 2 of 10
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

MT JULIET REALTH CARE CENTER ﬁ&:ﬁtﬁ:&ﬁ:‘g:ﬁ QD

X0 | SUMMARY STATEMENT OF DEFICIENGIES Ip i PROVIDER'S PLAN OF CORRECTION | (xs)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ¢ COMPLETION
TaG | REGULATORY OR LSC IDENTIFYING INFORMATION) I 1AG CROSS-REFERENCED TO THEAPPROPRIATE | DATE
i [ DEFICIENCY) ;
. i i
i : .. Administrator and Maintenance
K025 | Continued From page 2 K025 4. Fdmibistmor anc monitoring at 1!
: director during the survey and acknowledged by menthly  safety  meeting. :
; the administrator during the exit conference on Completion Date: 8/1/14 l
| 7/28/14.
K029 : NFPA 101 LIFE SAFETY CODE STANDARD K 029 K 028 SS«F I
§8=F ]
 One hour fire rated construction {with % hour NFPA 101 LIFE SAFETY CODE ’
| fire-rated doors) or an approved automatic fire STANDARD |
extinguishing system in accordance with 8.4.1 )
andjor 19.3.%.4yprotects hazardous areas, When | Requirement; !
i the approved automatic fire extinguishing system
option is used, the areas are separated from 3.,'??.1 I:: ".',’.,ﬂ?ﬂig"’,gm"; 'Lﬁur:;':: !
other spaces by smoke resisting partitions and an  approved automatic fire !
doors,  Doors are self-closing and non-rated or extingulshing systam in |
i field-applied protective plates that do not exceed accordance with 8.4.1 and or
t 48 inches from the bottom of the door are 19.3.5.4 protects hazardous areas,
. permitted.  19.3.2.1 When the appraved automatic fire
i extinguishing systom option is
.f used, the areas are separated
! from other spaces by smoke | ;
J g‘:cl,sting partitions and doors.
i This STANDARD is not met as evidenced by: ratadrs oarmﬁ:l::-f:;:;ﬁag ,f;'é‘t'e&?\i:
| Based on observations, it was determined the plates that do not excaed 48
i facility failed to protect the hazardous areas. Inches from the bottom of the
i door are permitted,
| The finding included:
i Correction Action:
Observation of the water heater room on 7i28/14 .
; at 10:48 AM, revealed the fire door's self closing t g@gm&%ﬁugrﬁdggj replaced
; device, door handle, and door latch were Maintenance Diret?tor nrgep':o%& '
* removed. National Fire Protection Association door closer on 8/15/14. !
i (NFPA) 80, 15-1.2 (1998 Edition) [
L . J 2. Meintenance Director checked i
! This finding was verified by the maintenance : other potential hazard areas for ;
i director during the survey and acknowledged by managed  accessibilty  gn i
| the administrator during the exit conference on 818114, ;‘
K 038 Kf?gﬂ?m LIFE SAFETY CODE STANDARD | Ko % Maitenance will make wsekly |
S8=E i ! K038 {a.}l(;hng:. Of: all  auto tocking ]
; 0 ensure  sure |
: compliance, }
‘ORM CM3-2557(02-99) Previous Versions Obsolate Evant fD: 40H324 Facikly ID: TNS506 If continuation sheet Page 3of 10
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| SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION P xs)
é@p‘& J (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG " REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRDSS-REFERE[I;EI:E&ES &EAPPROPRME
'
i 4. Administrator and Maintenance
K038 | Continued From page 3 . _ K038 Director whl review monitoring at
» Exit access is arranged so that exits are readily monthly  safety  mesting.
, accessible at all times in accordance with section Completed 8/15/14
(7.1 19.241
K 038 SS=E
'|‘ NFPA 101 LIFE SAFETY CODE
STANDARD
This STANDARD is not met as evidenced by: Requirement:
Based on observations, it was determined the Exit a
e i . ccoss s arran so that
facility failed to maintain the exit access. exits are readily amgsifble at all
o times in accordance with section
' The finding included: 7.1 :
Observation east dinning room's exit room Carrectlve Action:
7/28/14 at 1:40 PM, revealed the exit door was )
sticking to the top of the frame, requiring more 1. th't]laintenance Director removed
then 15 ibs of force to open the door. National stop 8i1ary Mechanical door
Fire Protection Association (NFPA) 101, 7. 6,3.1 P :
(2000 Edition) 2. Maintsnance  Dirsctor  will
b . . ] remove remaining mechanical
i This finding was verified by the maintenance stops from all facllity exit doors
! director during the survey and acknowledged by by 8/15/14, i
the administrator during the exit conference on
7/28M14. : i 3. Maintenance  Dirsctor wilf
I monitor weekly exit door
}é g?: NFPA 101 LIFE SAFETY CODE STANDARD K 081 accessibllity to ensure proper
= . \ functioning. Administrato
: Required automatic sprinkler systems have Maintgnangoe Dire;?ésrt':i" ';:higﬂ
i valves supervised so that at least a local alarm exit doors during fire  grill !
i will sound when the valves are closed. NFPA monthly to  ensure proper |
-72,8.7.2.1 functioning. :
; 4. Administrator and Maintenance
: Director will review manitoring at
i monthly safety meating. :
; ; Completed 8/1/14. !
| This STANDARD is not met as evidenced by: | K081 S5=& !
! Based on observations and records review, it ' NFPA LIFE SAFETY CODE
} STANDARD )
“ORM CMS-2587(02-99) Previous Verslons Obsolela Event ID: 49H321 Factily 1D: TN8508 If continuation sheet Page 40of 10
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NAME OF PROVIDER OR SURFLIER STREET ADDRESS, CITY, STATE, ZIP GODE

2650 NORTH MT JULIET ROAD
MT JULIET HEALTH CARE CENTER MOUNT JULIET, TN 37122
X4 7 SUMMARY STATEMENT OF DEFICIENCIES o i PROVIDER'S PLAN OF CORRECTION o)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOLLD BE com{;:.mon
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERESECFE'&ES gy}s APPROPRIATE TE
K 061 ‘ Continted From page 4 K 081 Requirement:
' was determined the facility failed to supervised 4 Required automatic. sprinkler
. control values located in the sprinkler system. systems have valves supervised
?' s0 that at east a Incal alamm will i
"The findings included: sound when the valves are ;
: closed. ’
- 1. Observation on 7/28/14 at 10:50 AM revealed
i P ! Correctiva Action:
i the # 2 post indicating value (PIV) Iocatgd next to 1. Maintenance Director contacted
i the back flow preventer was not supervised. North Star Fire & Algm
| National Fire Protection Association (NFPA) 72, Company on repalr and
i 2-9.1 (1999 Edition) instiliation of PIV Supervisory
| Circult on 8/13/14,
. 2. Observation on 7/28/14 at 10:51 AM, revealed
 the back fiow preventer (2) controi values were 2. North Star Fire & Alam
: not supervised. NFPA 72, 2-9.1 {1998 Edition) Company will ensura
i compliance with state
3. Records review on 7/28/14 at 1:30 PM, regulations regarding automatic
' revealed the following deficiency was noted but :ﬂ}}"gﬁ'& S%z‘:r'tgﬁﬁ‘;ts:rﬂcgk’g
: not corrected on the sprinkler report dated potential matfunction
1/23/14: Temper on PIV (#1) does not report to ) _
| panel but it does have a lock on it. NFPA 72, 3. North Star will perform quarterly
: 2-9.1 (1899 Edition) and annual inspections to
ensure proper functioning.
| These findings were verified by the maintenance . .
i director during the survey and acknowledged by 4. gf"‘é’t‘;“a_:"’;ez"dmgﬁa:;z"i"ge
ot : : re wi p insp ns an
| ghfgsag?tmstrator during the exit conference on file. Completion Data: 9/12114
J )
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD ] K 062 K 062 SS=F |
SS=F | : ' !
; Reqguired automatic sprinkier systems are I NFPA 101 LIFE SAFETY CODE !
. continuously maintained in reliable operating STANDARD :
: condition and are inspected and tested i
i periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, Requirement: !
| 975 Required automatlc  sprinkier
I systems are continuousty :
‘ malntalned in reliable operating !
b condition and are Inspacted and i
i This STANDARD s not met as evidenced by ' tested perlodically. . i
| Based on observations, it was determined the _l
i Corrective Action: :
i
ORM CMS-2567(02-98) Previous Versions Obsolete Event 1D; 40H321 Faciity 1D: TNg508 . If continuation sheet Page 5of 10
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XD | SUMMARY STATEMENT OF DEFICIENCIES ID ! PROVIDER'S PLAN OF CORRECTION (X5}
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TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENGED TO THE APPROPRIATE
! i DEFICIENCY)
]
5 Malntanance Director contacted
K 062 | Continued From page 5 K 062 North Star Fire & alarm to order
: facility failed to maintain the sprinkler system replacement sprinkler wrenches
il facilty fafled 4 ve on 81314, Maintenance
; : . Director contacted North Star
| The findings included: | Fire & Atam for replacement of
1. Observation of the spare sprinkler cabinet on gf;ﬂgeda:d‘}:?uxpgiggs ;g
7/28/14 at 10:50 AM, revealed there were no sprinkler haads.
| sprinkler special wrenches provided for each type _
 of sprinkler. National Fire Protection Association North Star Flre & Alarm wili
' (NFPA) 13, 3-2.9.2 (1999 Edition) perform quarterly and annual
Inspections to ensure proper
2. Observation on 7/28/14 at 10:51 AM, revealed functioning and Integrity of
the sprinkler riser room's heater was not secureg sprinkler heads.
and was hanging from the electrical conduit, . .
i 9 o Maintenance  Director  will
NFPA 70, 110-12 (1999 Edition) replace and  remount  tha
A . ﬁ 3 "
3. Observation on 7/28/2014 at approximately 3?1 3?5',?_1- figer room's heater by
12:03 PM, revealed corroded sprinkler heads in
the following areas: three (3) corroded sprinkler Administrator and Maintenance i
heads in the employee breakroom hatiway and Director will keep inspections on !
, one (1) in the soiled laundry room. NFPA 25, file. Comptetion Date: 8/12/14
| 2-2.1.1 {1998 Edition)
4. Observation on 7/28/2014 at approximately |
+ 12:04 PM, revealed sprinkler heads were covered
with foreign material in the following areas: soiled
laundry room, dryer lint room, and the charting
room. NFPA 25, 2-2.1.1 (1988 Edition)
These findings were verified by the maintenance K 064 $8=0
: director during the survey and acknowledged by .
 the administrator during the exit conference on | NFPA 101 LIFE SAFETY CODE
| 7128114, - i STAN
; . TANDARD
K 064 ! NFPA 101 LIFE SAFETY CODE STANDARD : K 084!
§5=D f i ! Requirement:
! Portable fire extinguishers are provided in all ! .
! health care occupancies in accordance with j  Portable fire extinguishers are
19.7.4.1.  19.3.5.6, NFPA 10 | Provided in health  care
i s ’ ; occupancies In accordance with

i 9.7,4.1.

L
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X ! SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORREGTION xs)
PREFIX . (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG ’ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE DATE
i DEFICIENCY)
i . Corrective Actlon:
K 084 | Continued From page 6 K 064 !
| 1. Maintenance Director called ;
i ! American Fire & Safety and
' i replace damaged fire i
! extinguisher on next to ADON
' This STANDARD is not met as evidenced by: offics on 8/12/14.
Based on observation, it was determined the 2. Maintenance Director did a full
i facility failed to maintain fire extinguishers, audit on all fire extinguishers to
ensure undamaged
| The finding included: extingulshers on 8/15/14.
' Observation on 7/28/2014 at approximately 12:11 3. Maintenance Director will do a -
| PM, revealed a damaged fire extinguisher next fo . monthly  audt  on “hﬁre
Assistant DON room. National Fire Protection | 3?'.?3"4?;':@, p";"s';tﬂg checi';
Association (NFPA) 10, 4-3.3 (1998 Edition) to ensure undamaged fire
This finding was verified by the administrator and ! extinguishers.
the maintenance director during the exit i 4. Administrator and Malntenance
conference on 7/28/2014. i Director will review procedura at
K089 | NFPA 101 LIFE SAFETY CODE STANDARD K 0868 monthly  safety mesting.
88=£ Completion Date: 8/12/14
Cooking facilities are protected in accordance
iwith9.2.3.  19.3.2.6, NFPA 96 K 069 SS=E
NFPA 101 LIFE SAFETY CODE
i This STANDARD is not met as evidenced by: STANDARD
-l' Based on observations and an interview, it was Requirement:
determined the facility failed to protect the i
cooking facilities. Gooking faclities are protected in
! i accordance with 9.2.2.
| The findings included; ; Corrective Action:
| 1. Observation on 7/26/14 at 11:00 AM, revealed | 1. Maint Bi
| the kitchen hood exhaust fan located on the roof { ' M?i:gerg;?:g Jnff}]mﬂﬁdr:ﬁ::;gg
: had exposed electrical wires pull away from the condult on 8H85/14.
: conduit. National Fire Protection Assaciation Maintenance Director will post
1 (NFPA} 70, 110-12 (1989 Edition) instructions for  Manuel
! E operation of hood/fire
, 2. Observation of the kitchen on 7/28/14 at 1:10 | oxtingulsher systom on 8/15/14. i
! ; : Malntenance Director will post
: . L L slgnage indicating type and use
‘ORM CMS-2567(02-98) Pravious Verslons Obsolate Event ID: 46H321 Facility 1D: of K Typg exﬁnguisher in sheat Page 7 of 10

kitchen above extingulsher
8/20/14.

on



From:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

09/05/2014 14:54

#783 P.027/033
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445439 B. WING 0712812014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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MT JULIET HEALTH CARE CENTER MOUNT JULIET, TN 37122 |
) SUMMARY STATEMENT OF DEFICIENCIES : o ! PROVIDER'S PLAN OF CORRECTION : (X5)
;}ég;& I (EAC]-llJ DEFICIENCY MUST BE PRECEDED BY FULL { PREFIX (EACH CORRECTIVE ACTION SHOULD BE i COMPLEYION
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) ' TAG |  CROSS-REFERENCED TO THEAPPROFRIATE |  DATE
I j ; DEFICIENCY) S
T : |
) H H H
: . : 2. Maintenance Director inspected
K 069 | Continued From page 7 | K068 all units on rooftap to ensure no
'PM, revealed there were no ! exposed  wiring  8/15/14.
- Instructions for manually operating the kitchen's Maintenance Director 3;25111“-;
! hood fire-extinguishing system posted service dietary staff on 8115/1%
| conspicuously in the kitchen, Interview with on "fa;!ﬁe . t‘;‘::
{ kitchen staff member #1 at 1:11 PM, revealed extinguishing system.
that staff member #1 did not !(now how to 3. Maintenance Director will do
; manually operate the kltchgn s hoad fire monthly rooftop wire inspections -
, extinguishing system. The instructions and shalt | to ensure no wirng exposure. |
be reviewed periodically by the employees. NFPA Maintenance Director will do a i
96, 8-1.4 (1998 Edition) monthly in-service on Manuel
ocperation of extinguishing
3. Observation of the kitchen on 7/28/14 at 1:12 systam.
PM, revealed there was no placard identifying the .
use of the K type fire extinguisher as a secondary 4. Administrator and Maintenancse
backup means to the automatic fire suppression D'mctg{h';“" r?;;it:u:nggﬂocad%ri_&
; System. The placard shall be conspicuously at monthly S Conpletion’ Dute:
| placed near each portable K type fire extinguisher 91214
. In the cooking area. NFPA 96, 7-2.1.1 (1898
; Edition)
| These findings were verified by the maintenance
+ director during the survey and acknowledged by
i’ the administrator during the exit conferencs on i K141 85=D
1 7128114,
K 1411 NFPA 101 LIFE SAFETY CODE STANDARD K141]  SFRRL 01 LIFE SAFETY CODE
SS=D STANDARD
| Non-smoking and no smoking signs in areas Requirement:
" where oxygen is used or stored are in accordance ! .
; with 18.3.2.4, NFPA 99, 8.6.4.2, i d Non-smoking and no smoking
! . signs in areas where oxygen i
: : ! Issued or stored are in N
; . : accordance with 19.3.2.4 ;
+ This STANDARD is not met as evidenced by: i : ) :
| Based on ohsesvation, it was determined the ! . Corrective Action: |
fa;llrty failed to have a precautionary sign posted | } 1. Maintenance Director posted }
| where oxygen was being stored. | | precautionary  signage  for i
If . ; oxygen storage on 8/22/14 at |
| The finding inctuded: | ] break room entrance. j
i | I
‘ORM CMB-2567(02-99) Previous Varsions Obsolste Event 1D: 401321 Faciiity I0: TN8506 '
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. f 2. Maintenance Dirsctor audited
K141 ! Centinued From page 8 ! K141 facility to make sure no other
: was used for oxygen storage on
" Observation on 7/28/2014 at approximately 11:59 BM5/14.
! AM, reveaied oxygen stored in the employee : ) ) i
! break room with no precautionary sign posted on 3. Maintenance Director will review |
| the door. Nation Fire protection association monthly to ensure precautionary
{ (NFPA) 99, 8.6.4.2 (1999 Edition) signage is in place. |
This finding was verefied by the administrator and * Sﬂ':;é?u:tiﬁr rz?r?a\:l atic? 1:':183:::
the maintenance director during the exit compliance at monthly safety
conference on 7/28/2014. meeting  for six . months,
L NFPA 101 LIFE SAFETY CODE STANDARD K 144 Completion Date 9/12/14
. K1
Generators are inspected weekly and exercised 44 sS=p
under load for 30 minutes per month in NEPA 104 .
accordance with NFPA 99, 3.4.4.1. STANDARD HFE sarery Cobe
ii Requirement;
i Generators are inspected weekly i
: - and exerclsed under load 30
| minutes per month In accordance
with NFPA 99,
E | Corrective Action: : i
! !
i
' Thi : i . 1. Malntenance Director will install
i This STANDARD IS nat met as evidenced by: battery backup emergency light
j Based on observations, it was determined the in electrical room on §/22/14
| facility failed to maintain the emergency power | )
J.'supply system (EPSS). | 2. Maintenance Director reviewed
i ; other emergency lights to t
I The finding included: ensure proper functioning on
! 81514,
l Observation of the main electrical room roomon - , o
| 7/28/14 at 10:47 AM, revealed there was no 8. mzmﬁ;‘a"‘t’: D'?rfstﬁ:e‘”" ;er;';':
i emergency lighting with battery back-up installed
} in the rcom. Nation Fire protection association _ Er:::ﬁrg:ri::g ;ight;gﬂew backup of :
i (NFPA) 110, 5-3.1 (1999 Edition) : ' i
o ) . ) ! | 94 Administrator and Maintenance ;
; This finding was verified by the maintenance ' Director will revisw 1o ensure i
! 5‘ compliance at mgnthly safety
ORM CMS-2567(02-89) Previous Versions Obsolete Event ID:45H321 Facilit; mooting  for  six = months. 1 sheet Page 9 of 10
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a0 | SUMMARY STATEMENT OF DEFICIENCIES " PROVIDER'S PLAN OF CORRECTION P
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL l PREFIX | (EACH CORRECTIVE ACTION SHOULD BE i COMPLETION
e | REGULATORY OR LSC IDENTIFYING INFORMATION) ! TAG | CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENGY) i
7 r i
K144 ! Continued From page 9 | K144
[ director during the survey and acknowledged by |
. the administrator during the exit conference on ‘
i 7128114, i
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD | K 147 K 147 85=D
55=F, i
} Electrical wiring and equipment is in accordance N'?PADA?:D LIFE SAFETY CODE
: with NFPA 70, National Electrical Code. 9.1.2 STAN
Requirement: .
_ , . Electrical witing and equipment is
This STANDARD is not met as evidenced by: in accordance with NFPA 74,
Based on an intervlew, it was determined the National Electrical Code 9.1.2.
facility failed to maintain the electrical equipment
Carractive Action;
The finding included:
’ 1. Maintenance Director  will
. . . force test tool |
Interview with the maintenance director 7/28/14 at acquire retention ] ol
. . \ outlets in :
1:45 PM', revealed the facility was not conducting ;‘Lﬁéﬁft cargleacrgiacsaon 9/1114. i
. the required annual retention force test of the !
grounding blade of each electrical receptacle 2. Maintenance Director will test
located in the patient care areas, Nation Fire facllity outlets and replace upen
» protection association (NFPA) 99, 3-3.3.3 (1699 faflure to meet acceptable |
+ Edition) measurements by 911214, ,i
s e . . ctor will test
i This finding was verified by the maintenance 3. Maintenance Director wi |
| director during the survey and acknowledged by onnualy o ong the  rotention
' the administrator during the exit conference on ] oullets In patlent care areas.
- 7728114,
j 4. Administrator and Maintenance
: Director will review to ensure. !
: compliance at monthly safety |
: meeting for 1 year. Completion
i Date: 9/12/14
i i
i | |
i !
! i I
- f | 1
ORM GMS-2587(02-89) Pravious Versions Obsolete Event ID:48H321 Facliity ID: TN9508
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